Background: Admission to hospitals during previous centuries is often considered to have been more harmful than beneficial to health. One may ask why people in steadily Increasing numbers went to hospitals in those days and if the hospitals actually were so harmful. Since we cannot ask the patients about their motives, an indirect answer to the first question can be found by looking at the characteristics of the patients who were admitted to hospital. Methods: Data were derived from patient registers of Copenhagen's first general hospital where a sample of about approximately 500 patients was taken for each of the years 1770,1838,1855 and 1880. Data were available and registered on the basis of age, sex, place of birth and residence, length of stay, mortality, occupation and who paid for the stay. Results: Among the steadily increasing number of patients, the huge majority belonged to the working class, they were young, approximately 50% were between 15 and 29 years' old and men dominated among the patients. The patients were people who could not otherwise receive care and shelter when ill. There were very few changes during the 110 years studied. The mortality rate was around 10%. Approximately one-fifth of the patients who died at the hospital did so before they had been there 1 day, i.e. before the hospital could do any harm. Conclusions: Considering the alternatives the patients admitted had, it is most likely that their hospital stay contributed positively to their health and that the lower classes did seek the hospital voluntarily.
of the research on German hospital patients, and von Bueltzingsloewen" studied university hospitals in die German states, Risse studied the Royal Infirmary in Edinburgh and Brandstrom 11 studied a Swedish provincial hospital. Sometimes the patients cannot be studied because of lack of sources; 12|13 many hospital archives have been destroyed. Knowledge about who actually used hospitals in previous centuries is consequently sparse except for Germany, where no hospital, however, has been studied over a longer period of time. The research has shown that the typical patient at the new hospitals being established for curable patients appearing from the eighteenth century, as distinguished from the old hospital for old, disabled and chronically ill, was a young labourer or servant, often unmarried and more often male than female. The average length of stay varied between 20 and 60 days at the hospitals studied. The two age groups with the highest mortality, children and old people, were seldom admitted to hospital. This study provides data from a new country, Denmark and covers a longer period of time than the previous studies.
iat made people go to general hospitals in increasing numbers in the eighteenth and nineteenth centuries? A common picture of hospitals in those days is that they did the sick more harm than good and that people were very reluctant to go there. From a late twentieth century point of view, the therapeutic abilities of the doctors were practically non-existent. We have very little evidence of the hospital patients' thoughts and feelings; they belonged to the classes which usually do not leave written accounts of their lives and thoughts. A study of who the patients were can give us some clues as to the reasons why more and more people were admitted to hospital. In this study 1 have looked at the patients at Frederiks Hospital, the first big hospital in Denmark, built in 1757 with 300 beds.
RESEARCH ON HOSPITAL PATIENTS IN THE
EIGHTEENTH AND NINETEENTH CENTURIES Traditionally, hospital history has focused on the institution, the founders, the doctors and, in Britain, the benefactors. During recent decades, with die growth of die social history of medicine, this picture has changed and interest in the patients has increased. Three themes EUROPEAN JOURNAL OF PUBLIC HEALTH VOL. 9 1999 NO. 2
HOSPITALS IN DENMARK IN THE EIGHTEENTH AND NINETEENTH CENTURIES
In the second half of the eighteenth century the first hospitals were built in Denmark, where only patients who were considered curable were admitted. 14 ' 15 The new hospitals differed from hospitals of previous times which aimed at the old, disabled and chronically ill. There were at least three reasons why the authorities started to build these hospitals. The dominating political ideology was a version of physiocratism, mainly inspired by German cameralism, according to which the richness of a nation was determined by the size and industriousness of its population: "Not gold and silver makes a country rich, but work and people." (p. 15) 16 According to this political theory the state should play a central role in organising the economy and guaranteeing the welfare of the population. The methods were a better utilisation of the means of production by an increase in the size and diligence of the population. One of the prerequisites for this was that people were in good health.
Another factor was the social changes taking place in the countryside, where an increasing number of people became landless and, thus, did not belong to a household or a manor where die principal had responsibilities for them and in the towns, where the number of day labourers grew. These people had no-one to care for them and were consequently reduced to begging if they fell ill; furthermore, diey constituted a risk by transmitting contagion because they were not treated. Finally, towns and parishes gradually took on more responsibility for die poor and one of the grounds for obtaining poor relief was that die person was unable to work because of illness or disability. Restoring the poor to health could reduce die economic responsibilities of the authorities. In light of this, a number of measures were taken during die last decades of the eighteenth century to improve die health of die population in general and of the poor in particular.
• Physicians and surgeons were employed by the state all over the country to treat die poor, participate in controlling epidemics and supervise food, water and other areas of importance for healdi. 
Frederiks Hospital
The hospital investigated in diis study, Frederiks Hospital, was intended for die poor inhabitants of Copenhagen. Those who, as it was stated in die instrument of foundation, "with the mercy of God, help of die physician and good care and maintenance/support could be restored to healdi and ability so diat diey could again support diemselves and return to dieir former position". 18 (p. 5)
By curing die poor, die hospital contributed to removing dieir entitlement to poor relief. In Denmark, all sick people were considered to be deserving poor, irrespective of their odier characteristics. The hospital was intended to provide sheltered care for those who had no master or family to care for them. Anodier group who could be admitted were servants and artisans when paid for by their masters or sometimes guilds. Finally, a few patients paid for themselves and by paying extra received better facilities such as better food. People who could afford it were, however, usually treated and cared for in their homes; hospitals could not provide many other treatments than those given in the home by private doctors until die end of die nineteenth century when antiseptics and aseptics were introduced.
In order to be admitted to hospital, patients had to be seen by a medical doctor and if they wanted to be admitted free Data were obtained from the patient registers, which are kept in the National Archive in Copenhagen, in which all patients were registered when they were admitted. The patient registers contain information about the days of admission and discharge, age, occupation, place of birth, place of residence, how the hospital stay was paid for and whether the patient left the hospital dead or alive. The registers do not contain information on diagnoses. To combine the information from the patient registers with the patient records would imply an immense workload since they are filed on the basis of different principles; therefore the patients' diagnoses are not included in this study. The data were computed by means of the statistical programme SAS. The validity of some of the data from my sample can be compared with statistics published on all patients during the years investigated. Mortality data has been carefully registered and published. 19 My sample in 1770 yielded a mortality rate of 11.3% as compared with 12.1% in the statistics containing information on all patients. While in 1834 the rates were 7.6 and 8.0%, in 1855 6.1 and 5.9% and in 1880 9.0 and 10.7%, respectively. The differences are thus less than 2% points. In the light of this I assume that the sample is of a size allowing me to trust the general trends in the material. Since mortality figures in the years chosen do not differ much from the surrounding years, one can assume that the years chosen are not atypical in other respects either. I have chosen to give all figures without decimals, since decimals would indicate a precision which the sample cannot provide.
RESULTS

The patients' social doss
The hospital was intended for the poor classes of the city. The distribution of patients in occupational classes is shown in table I. As can be seen, the working classes dominated among the patients during all the years investigated. The number of artisans was low in 1770; at that time most of them lived in their masters' households and were probably taken care of there. In 1880, the low number of artisans was probably due to the fact that more favourable fees for members of health insurance schemes at the newly built Municipal Hospital made them seek that hospital. In 1880, the artisans constituted 20% of the patients of the Municipal Hospital. 14 Health insurance schemes were developed during the second half of the century firstly among artisans. In 1880 8% of the Copenhagen population were members of such schemes. There was a slight increase in the proportion of middle-class patients.
The patients' social class distribution was fairly stable during the 110 years studied, the hospital was practically exclusively used by the poor, who could not afford to receive care and treatment in their homes, thus fulfilling the purpose of the hospital. Whether the other purpose was fulfilled, that patients should be cured and made able to earn their living again afterwards, cannot be seen from the data. The patients were either treated free of charge if they were destitute or they could be paid for by their masters, as was the case for most servants and many artisans or there was a combination of fees and free admittance. The proportion of patients admitted free of charge was reduced during the period studied, both due to a reduction of those in most occupational groups and a reduction in the groups Table 1 The patients' occupational status as a percentage of all a. The term middle class is used about all the Individuals where I have assumed that their social class was above that of the working class. Thus, the term is used about people who could in principle afford to be treated at home. b: The number of patients labelled as children in 1770 2% was much lower, than the number of patient* below the age of 15 years, which was 9%, (see tabU 4) • The other years the two numbers are almost eqmvalent. c: Shopworkers and -keepers, *boys\ prostitutes, hospital employees, studenu or pupils, etc.
with the highest proportion of freely admitted (tables 2 and 3). A parallel decline was seen in German hospitals. 9 The reason could be that during the nineteenth century poor relief was increasingly associated with the loss of civil rights, such as die right to marry and, for men, the right to vote, which most men were entitled to from 1849. Free admittance was considered to be poor relief although it was paid by the state and not the municipality. More women than men went to hospital free of charge except for 1880 where the proportions were die same.
The patients' age and sex
Nowadays we are accustomed to associating old age with hospitalisation. The proportion of persons above the age of 65 or 70 years is often used as an indicator of the need for hospital beds. This is a fairly new phenomenon. As late as 1930 admission rates were the same for all age groups in Denmark 20 and in previous centuries young people constituted the largest group of hospital patients (tablet). The age group consisting of 15-29 year olds constituted approximately half of the hospitals' patients during all years and a much larger proportion of the patients than of the population as a whole. At a provincial hospital which I studied, the proportion of patients 15-29 years old was even higher, 53-61% during various years in the nineteenth century.
14 Why was this the case? Hospitals were built to provide care and shelter for those needing it. More young people were single and lacked a family who could care for diem. The majority of servants and artisans at the hospital were young and they were often sent to hospitals by their masters. Another reason for the high proportion of young patients could have been that they were more often considered to be curable, which according to the rules was a precondition for admission. The age distribution among the male and female patients was the same all years. There were more men than women at the hospital during the nineteenth century, contrary to now when women constitute the majority of hospital patients in Denmark. One explanation could be that men's health was considered to be more important. In 1817, a minister wrote, in a book distributed to all county poor authorities by the chancellery, about publicly financed health care: "The poor authorities should be more inclined to support the sick when it is the father of the family who is ill, since he is to provide for the rest of his family". 21 (p. 220) This idea might also be the reason why the number of beds for men was higher than that for women. Finally, men could have had a poorer health due to occupational hazards and a more unhealthy life style.
Length of stay
The purpose of the hospital was, as mentioned, above all to provide care and shelter for the poor when they were ill. Although doctors were employed and had a role to play, care was the essential task of the hospitals. The average length of stay was one month, longer for women than for men and longer in 1770 than later. During all the years investigated approximately 65% of the patients spent between 11 and 60 days at the hospitals and this applies to both sexes. More men stayed fewer than 11 days and more women more than two months. Until the 1930s the average length of stay at Danish hospitals was one month.
Mortality
One common picture of the hospitals of previous centuries is that mortality was extremely high, that patients only went to hospital when they thought they were dying or that they died at the hospital in big numbers because of maltreatment or contagion.^ When studying hospital mortality rates, one has to be aware of the fact that they depend on a variety of variables, such as the patients' disease patterns and die categories of patients excluded from admission, disease patterns and mortality among the classes seeking hospital, etc. All diese factors are not documented to an extent which allows conclusions. 
6 50 31 12 What is of interest here is whether the mortality rates were so high that they deterred people from seeking the hospital, rather than whether Frederiks Hospital did better or worse than other hospitals of the time.
As can be seen, mortality rates declined somewhat during the middle of the century (table 5) , but during most years on average one-tenth of the patients admitted died. Mortality in the surgical department was lower than in the department of internal medicine; in 1788-1856 the average was 5.2% in the surgical department as compared with 10.5% in the department of internal medicine during approximately the same period, 1757-1856. 22 It is noteworthy that mortality was lowest in the surgical departments. The average length of stay was approximately the same for those who died at the hospital and those who left alive. However, when they are divided into different categories of length of stay one can see that many of those who died seemed to have been dying when admitted (table 6 ). This implies that some of the mortality registered at the hospitals could hardly have been influenced by the hospitals' activities. We do not know anything about the mortality rates of the patients who left the hospital alive.
Only a small minority of the patients, approximately 10%, died in hospital and 10-20% of those died before the hospital could do them any harm. The mortality rates are very similar to those of many British and Swedish hospitals, judged to be low by the historians studying them. 1 ' 4 ' 7 There is no reason' to believe that the population considered the hospital to be a 'gateway to death'.
DISCUSSION
Did the social characteristics of the Copenhagen hospital patients differ from those of other European hospitals during this period? The general picture of the hospital patients, that they belonged to the labouring classes, were young and more often male than female, is the same. At Frederiks hospital the patients were somewhat older on average than at the hospitals investigated in other countries; whether this was due to another age distribution in the population or to different admission practices and According to Granshaw, 24 contemporaries said that the patients of British hospitals changed 'from the labouring poor to the better-off in the mid-nineteenth century. If this was actually the case, the change appeared earlier in Britain than in Germany 8 and Denmark. If judged on die basis of these examples, the Copenhagen hospital patients were very similar to those at the German, Swedish and British hospitals, in spite of the fairly big differences in financing, organisation and admission formalities between, in particular British and, to some extent, German hospitals and the Danish hospitals. It would require a comparative study to find die causes behind these similarities.
The purpose of die hospital studied in this paper, to take care of those in need of care and shelter, as stated in the instrument of foundation of Frederiks Hospital, was fulfilled. The poor, the young and men constituted the largest number of those lacking care providers and were therefore those most likely to seek the hospital and so they did. The length of stay was long as compared with today; providing care was the central task of the hospitals. The number of patients increased substantially during die century; the low figure in 1880 is due to the fact that the big new Municipal Hospital had been opened in 1863, but the composition of die patients when it comes to age, sex, social class, length of stay, etc., was remarkably unchanged. Did die patients seek the hospitals voluntarily? We have no reason to doubt that. The steady increase in the number of patients indicates diat the population was not reluctant to seek hospital treatment and care. The alternatives were worse since many of the patients lacked resources and possibilities of obtaining care, shelter and food when diey fell ill. By our standards the therapeutic abilities of the doctors were small, but most doctors believed diey could cure their patients and obviously so did die patients since they went to hospitals and doctors in increasing numbers. One exception could be the servants. According to an act from 1854 25 diey could not resist being sent to hospital. Whether this paragraph had any practical implications has not yet been investigated. In any case it was probably difficult for servants to resist if their masters asked them to go to hospital. Another exception is the poor demanding poor relief, they could have been forced to accept treatment according to die statuary instrument for poor relief of 1799. Whether many poor were forced to go to the hospital is another uninvestigated topic. It may prove very difficult to study. The mortality rates did not seem to prevent people from seeking die hospitals. As shown one-fifth of the patients dying at die hospital were moribund when admitted. The mortality rates were not strikingly high, but, as mentioned, children and old people, who were not admitted so often, had die highest mortality rates. Most of the IE therapies used are now considered to be widiout effect, but the fact that doctors intervene has in itself an effect today (sometimes labelled die placebo effect) and probably had so in previous centuries as well. Finally, if one bears in mind die alternatives many patients had, it is likely tliat die hospitals contributed to die healdi of die population radier dian die contrary.
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